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SECTION  I 

p  ,  SIGNIFICANT  ORGANIZATION  OR  UNIT  ACTIVITIES 

O  1*  The  74th  Medical  Battalion  performed  medical  support  missions 
CD  (operations)  the  inolusive  period  of  tho  report,  a  total  of  ninety-two 
,  .  (92)  days. 


2*  HHD,  74th  Modioal  Battalion  provided  oommnnd,  administrative  and 
loglatioal  guidanoe  and  operational  control,  for  all  subordlrata  units* 


a*  Significant  personnel  changes  did  ooour* 

(1)  Lieutenant  Colonel  Robort  W.  Irvin  Jr*  was  rossslgnsd 
within  ths  68th  Modioal  Group  on  8  August  1966  and  Major  Paul  E*  Vengrovitz 
assumed  interim  oormand  of  tho  Battalion* 

(2)  Lioutonnnt  Colonol  D.  F.  Moras  assumed  oommand  of  the 
Battalion  on  19  September  1966. 

(3)  Other  personnel  changes  follow: 

(a)  The  personnel  officer,  Lt  Samuol  K.  Hinton  was 
reassigned  3  September  1966;  Lt  Robort  V/.  Bateman  III  was  assigned  and  as¬ 
sumed  tho  duty  tho  samo  date*  Ho  was  subsequently  reassigned  16  October 
1966  and  a  replacement  has  not  been  received. 

(b)  Captain  Joffrey  G.  Lynch,  S4  Officer,  was  reassign¬ 
ed  on  1  October  1966;  Captain  Gerard  J.  Lchoux  was  assigned  and  assumed 
the  S4  duties  or.  21  October  1966. 

(c)  At  the  end  of  the  report  period,  tho  EKD  is  operat¬ 
ing  less  two  (2)  officers  of  its  eight  (Q)  authorized  complement;  there 

is  no  significant  enlisted  personnel  disparity  within  tho  KHD  nor  is  there 
disparity  among  officer  and  enlisted  categories  of  assigned  units* 

ft'd  cT^r  j 
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b.  The  battalion  command  and  staff  continued  its  established 
policy  of  each  representative  visiting  each  subordinate  unit  a  minimum  of 
once  monthly.  The  merit  of  this  policy  stems  from  the  basic  exigency  that 
organic  administrative,  supply,  training  and  maintenance  personnel  are 
negligible  and/or  non-existent  in  dispensary  units.  Each  staff  section 
provides  personal  and  frequent  guidance  to  the  units. 

c.  Incidental  and/or  miscellaneous  training  perioda  (courses) 
wore  attended  by  one  individual  from  each  assigned  dispensary. 

(1)  The  Medical  Records  Clerk  of  each  dispensary  attended 
a  Medical  Records  and  Reports  Orientation  of  two  (2)  hours  duration  on 

16  August  1966;  the  bntt  'lion  staff's  responsible  officer  was  a  iso  in  atten¬ 
dance.  It  wa3  beneficial  and  particularly  so  from  responsible  individual/ 
counterpart  identification  aspects. 

(2)  A  designated  individual  of  each  operational  dispensary 
attended  a  two  (2)  week  sanitary  inspection  orientation  25  September  I566  - 
8  October  I966.  The  course  was  presented  by  the  20th  Preventive  Medicine 
Company  with  an  objective  of  training  a  Medical  Specialist  to  conduct 
required  periodic  inspections  in  respective  areas  and  tnoroby  relieve 
medical  officers  completely  of  the  direct  task,  except  in  supervisory 
capacities  a3  desired.  Rosults  of  the  training  period  were  most  gratify¬ 
ing.  Sanitary  (Proventivo  Medicine)  inspections  had  boon  the  responsibility 
of  the  2Cth  Preventive  Medicine  Company. 

d.  Basic  temporary  facilities  plan  for  the  HHD  was  completed  on 
20  October,  1966.  Improvements  will  perpetuate.  This  accomplishment 
facilitates  ease  of  all  operations.  It  was  accomplished  through  "self 
nelp"  so  that  groatcr  effort  is  now  being  directed  to  organization  and 
uniV  mission  a.cconplishments.  The  redirection  of  primary  effort  i3 
readily  evident. 

o.  A  Command  Maintenance  Management  Inspection  v-s  conducted  of 
KID,  74th  Medical  Battalion  on  5  October  1966  by  the  area.  CM-.'I  Team. 

The  indicator  was  a  praiseworthy  satisfactory.  Such  inspections  are  com¬ 
pletely  unannounced,  a  Heritable  characteristic. 

3.  Dispensary  units  provided  area  medical  service  support  in  designat¬ 
ed  areas,  on  becoming  operational.  Simultaneously,  building  and/or  building 
improvement  was  accomplished.  Much  of  this  was  accomplished  through  the 
"self  help"  process. 

a.  2d  Medical  Dispensary  Commando r  was  given  the  duty  of  area  sur¬ 

geon  of  his  area  location  during  October  i960.  The  unit  entimed  operation 
from  the  same  location  and  facility.  / 

v 

b.  The  25th  Medical  Dispensary  completed  a  "self  help"  dispen¬ 
sary  facility  and  billet  accomodations  for  its  assigned  personnel,  Officer 
and  Enlisted,  on  13  October,  1966.  Movement  was  made  inro  these  facilities 
on  the  some  date.  "Self  help"  construction  wa3  necessary  becs.use  of  dete>.T ■) 
ration  of  initially  erected  tentage,  the  progression  of  the  final  type 
engineer  facilities  plan  for  the  area,  increase  of  personnel  attrength  being 
supported  by  this  dispensary  and  to  fluctuating  priority  for  cerm&nent 
construction.  These  factors  dictated  expanded  facilities  and  relocation. 

Tho  results  are  adequate?  facilities  ore  temporary,  subject  to  deterioration 
in  a  comparable  time  length  previously  experienced. 

2  _ 
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e.  20 2d  Medical  Dispensary  .facility  was  expanded  during  October 
1966;  the  building  pro  j  ct  whs  accomplished  by  engineer  work  order  request 
and  subsequent  accompli; hment  by  responsible  individuals.  Complete  division 
of  dispensary  functional  areas  has  been  accomplished;  patient  consultation 
and  processing  ha.s  been  enhanced.  Responsibility  for  medical  support  to  a 
military  intelligence  be.tta.lion  was  given  to  thi3  dispensary  during  August 
1966.  The  nature  of  the  battalion’s  work,  its  location  ir.  relation  to  that 
of  the  dispensary  and  the  troop  strength  being  supported  dictated  the  unit 
be  relieved  of  the  responsibility  and  this  was  done  during  early  SeptenDer. 
The  Commander  of  this  unit  is  the  area,  surgeon  for  his  unit  area  location. 

d.  Activities  cl  the  229  th  Dispensary  follows: 

(1)  The  unit  arrived  in  Vietnam  on  0  September,  1966,  wa-3 
received  and  staged  by  the  HIID,  74th  Medical  Battalion. 

(2)  A  medical  element,  one  (l)  medical  officer  and  four  (4) 
enlisted  men,  of  this  unit  were  transported  to  Can  Tho  on  12  Septemoer 
i960.  These  personnel  served  to  augment  tho  medica.1  dispensary  (Medical 
Detachment  Oa)  of  tho  13th  Aviation  Battalion,  which  was  providing  area 
type  medical  support.  This  mission  was  not  compatible  with  mission  of  the 
aviation  battalion,  indicating  a  need  for  a  separate  dispensary  to  be 
located  at  Car  Tho.  The  medical  element  of  five  (p)  personnel  provided 
oe.senont  until  a  dispensary  could  bo  so  located.  In  effoctj  these  per¬ 
sonnel  wore  the  "advance  party  element"  of  the  to  be  located  dispensary. 

(3)  Another  medical  element  of  thi3  unit,  one  (l)  medical 
officer  and  throe  (3)  enlisted  personnel,  was  pieced  in  support  of  newly 
located  troops  at  Cat  Lai,  on  21  September  1966.  This  unit  detachment  of 
personnel  was  necessary  because  a  medical  unit  was  not  immediately  a.vail™ 
ablo  nor  justifiable;  the  detachment  served  to  properly  utilise  personnel 
pending  arrive  of  unit  organic  equipment  and  continues  as  a  temporary 
plan  ponding  tho  scheduled  arrival  of  a  small  medical  unit  designated  to 
assume  the  medica.l  support  mission. 

# 

^  (4)  Equipment  of  the  229th  Dioponsary  arrived  on  G  OctoDor 

1966;  the  unit  became  operational  on  17  October  replacing  the,  346th 
Eisponsary  in  support  of  tho  90th  Ro placement  Battalion  area.  This 
dispensary  was  retained  at  Long  Binh  because  it  is  an  KC  type  dispensary 
and  projected  plans  indicated  best  utilization  at  Long  Binh  as  compared  to 
Can  Tho. 


e.  Activities  of  tho  332d  Dispensary  follows: 

(1)  The  unit  become  opo rational  on  22  August  i960* 

(2)  A  newly  constructed..  Quonoet  type  medical  facility  for 
this  unit  wan  completed  on  2 7  September,  1966;  tj^ie  unit  moved  into  the 
facility  on  the  3 aim.  date.  The  result  is  a  jrleg.  facility,  a  cnooth  oper¬ 
ation  also  but  on  the  detracting  si do,  too  small  a  building  (floor  space 
20’  r  96’)  for  a  nodical  dispensary  (M3). 

(3)  The  commander  of  chit  unit  is  tho  designated  area  curgoon 
for  tho  Long  Binh  aroa. 


f.  Release  from  assignment  tc  the  74th  Nodical  Battalion  of  the 
345th  Dispensary  and  its  attachment  to  the  3 6th  Evacuation  Hospital  was 
effected  22  August  1966.  Operational  control  is  at  Evacuation  Hospital, 
thus  relieving  the  74th  Medical  Battalion  of  the  unit's  responsibility. 

g.  The  346th  Dispensary  discontinued  oper.tion  in  Long  Birin 
on  17  October  and  moved  to  Can  Tho  on  18  October  1566.  Equipment  and 
porsonnel  wore  moved  simultaneously  utilising  n  C-1J0  Aircraft;  two  trips 
(movement  increments)  wore  necessary.  Tho  unit  became  operational  in  its 
new  location  on  3  November  1566.  It  is  attached  to  the  l;ih  Aviation 
Battalion  for  rations,  quarters,  maintenance  support  and  finance  admin¬ 
istration. 

h.  541at  Dispensary  completed  a  "self  1  clp"  dispensary  fac¬ 
ility  and  billot  accomodations  on  14  September  i960.  The  result  is  re¬ 
directed  effort  to  oaodical  support  and  mission  type  accomplishment.  The 
medical  facility  is  temporary,  adequate  and  makes  for  an  Gasier  operation. 

i.  673*4  Dispensary  activities  follow: 

(1)  Tho  unit  moved  into  a  quonsot  typo  medical  facility  on 
14  August  1966. 

(2)  A  Command  Maintenance  Mnnag  ment  Inspection, was  conduct¬ 
ed  on  tho  unit  on  23  August  1966  by  tho  area  CHMI  Team.  Aprl* sat¬ 
isfactory  rating  was  attained. 


SECTION  II 

OBSERVATIONS  (LESSONS  LEARNED) 
PERSONNEL 


Item:  Officer  personnel  loss: 

Discussion:  The  battalion,  HHD  experienced  the  less  of  half  (4)  of  the 
original  officer  complement  of  eight  (8)  in  1  ;ss  than  a  four  mopth  period. 
While  the  unit  h*s  gained  officers  by  assignment,  it  operates  currently  at 
a  net  loss  of  two  (2)  officers.  Tho  fact  that  tho  officer.';  of  the  unit  are 
experienced  compensates  in  part  for  the  shortage,  but  only  in  part.  Dis¬ 
persion  of  assigned  units  of  this  headquarters  and  tho  typo  units  assigned 
underlines  the  need  for  a  full  complement  to  provido  completely  the  guidance 
tho  subordinate  units  require. 

Observation:  A  planned  lose  of  personnel  is  desirous  when  units  deploy 
so  that  personnel  turbulanco  at  the  time  of  DERGS  is  reduced  and  continuity 
of  operations  is  improved.  It  i3  obvioue  however  that  despite  the  adv&n- 
tigos  of  tho  method,  a  major  disadvantage  is  the  result  that  the 
unit  may  expect  to  operate  short  of  authorized  strength. 

PLANS 


Itom:  Dispensary  design 

Discussion:  In  instances  whore  dispensary  facilities  arc  being  construc¬ 
ted  by  the  TO  Army  Corps  of  Engineers,  design  is  or  appears  tp  bo  at 
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discretion  of  the  rcsponsiblo  engineer  who  obtains  some  bc.3ic  idea  of  physical 
layout  from  AMEDS  laymen  (the  users)  *  Two  quonoet  type  treatment  (dis¬ 
pensary)  facilities  have  boon  constructed  under  those  auspices.  Though 
functional*  the  products  are  small  for  operations.  Battalion  staff  has 
drafted  recommended  interior  designs  at  the  direction  of  higher  head¬ 
quarters  and  theso  designs  aro  baaed  on  previous  dispensary  functional 
exporionco  and  on  peculiar! tios  to  thi3  location.  These  designers  ere 
still  laymen,  however. 

Observation:  Experience  was  gained  that  can  be  applied  in  subsequent 
dispensaries  of  each  type.  It  is  anticipated,  however,  that  responsible 
engineers  will  not  respect  those  designs  coming  from  laymen  as  much  as  would 
coning  from  AMEDS  architects  or  otherwise  authorities.  Such  a  consultant 
would  expedite  construction  and  adequate  facilities. 

LOGISTICS 


Item:  Medical  Sup  .ly  Accounts: 

Discussion:  Group  headquarters  hau  established  the  policy  that 
medical  supplies  for  dispensaries  located  in  closer  proximity  to  hospitals 
than  to  plation3  of  the  Medical  Depot,  will  procuro/obtain  needed  supplies 
from  theso  hospitals;  the  phase  in  dates  aro  established.  Tho  objectives 
ere  to  decreaso  the  number  of  accounts  at  depot  and  to  simultaneously  make 
more  readily  available,  tho  needed  supplies. 

Observation:  Travel  distances  to  the  depot  platoon  have  boon  oxcossive. 
/ho  numerous  accounts  at  depot  coupled  with  excess  tclophono  querries  to 
determine  supplies  available  prior  to  making  a  trip  for  pick-up  certainly 
detracted  Jfrom  depot  operations.  This  plan  appoars  plausible. 

SECTION  II 
Part  2 

RECOMMENDATIONS 


None. 
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Commanding 


AVCA  KB-GD-PO  (14  Nov  66)  1st  Ind 

SUBJECT:  Operatioaal  Report  for  Quartdrly  Period  Ending  31  October 
1966  (RCS  CSFOR-65) 

HEADQUARTERS,  68th  Medical  Group,  ;.PO  96491  1?  November  1966 

TO:  Commanding  Officer,  44th  Medical  Brigade,  4 PO  9630? 

1,  Reference  paragraoh  3e  (2)  and  itun  cn  Dispensary  Design, 
page  4,  of  basic  report.  In  the  absence  of  a  cuaiified  nodical 
facility  designer,  Jie  experiences  gained  by  the  74th  Medic?.  1  Battalion 
will  be  invaluable  in  providing  designs  for  future  dispensary  facili¬ 
ties.  Additional  space  is  now  being  requested  for  the  332d  lied  Det  (KB). 

2,  Reference  item  on  Officer  Personnel  Loss,  page  4  of  basic 
report.  The  shortage  is  recognized  by  this  headquarters.  Replacements 
will  be  provided  as  soon  as  available. 


DISTRIBUTION: 

4-CO  44th  Mcrl  Bde 
(1-ACfPOR,  DA) 

(l-lst  Log  Comd) 

(l -Surgeon,  US/.RV) 

( 1 -Historian,  44th  Ked  Bde) 

2- 4CSF0R,  DA,  Washington,  D.C.  20310 
1-CINCUSARPikC  ATTN:  APOP  KH  APO  96558 

3- CG,  US/.RV  ATTN:  -VC  DK  APO  96307 
1-C0,  USASC,  Saigon,  APO  96307 
1-CO,  74ch  hed  Bn,  APO  96491 


v 


*» /Oii.— I ZJ- PQ  (14  I.ov  66)  2nd  Xnd 

JUBJdCT:  Operational  Report  for  Quarterly  Period  Ending  31  Octob: 
(RCS  CSP0.1-S3) 


IIiiU)QU.u&EJ!3 ,  44th  liedical  Brigade,  A?C-  0C307,  26  I-Iovoaber  10G3 

TC:  Commanding  General,  1st  Logistical  Command,  ATTIC:  1731-30-0, 
0C307 

Concur  with  comments  contained  in  the  basic  report,  and  the  1 
Indorsement. 


fiiui 

.  ui.x  do .  — lLj-isR 
Colonel,  ID 
Commanding 


r  1933 

APO 
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A  VC  A  00-0(14  Nov  66)  3d  Ind 

SUBJECT:  Operational  Kepoit  for  Quarterly  Period  Kncirp  31  October  1966 
(RCS  CSFOR-65) 


headquarters,  1st  Logistical  Command,  A?0  9  6307  V  ^ 

TO:  Deputy  Commanding  General,  US  Army,  “ietnsr.,  AT';.  : 

1.  The  Operational  Report  -  Lessons  Learned  suhr.itt 
Medical  Battalion  for  the  quarter  ending  31  October  1966 


D6C  1966 

avpcc-dh,  kPO  96307 

ec  by  the  74th 
ir  forwarded  here¬ 


with. 


2.  Concur  with  the  basic  report  ao  r.odified  by  the  cc.rr.onts  contained 
in  the  preceding  indorsements.  The  report  is  considered  adequate. 


AVf'GC-^H  (14  Mov  66)  4th  Lnd 

SUBJECT :  Cue-rational  Perort-Iessons  Learner  for  the  "eriod  Bndinfr 
31  October  1 966  (B.<T  Cr’rP-65) 

wsTMTer?.*,  vi—^  s.'r.vrs  af:t  rrfv;:,  .*~o  Ban  Francisco  96307  1 9  DEC  ’68 

TC:  Commander  in  Chief,  United  States  Army,  "acific,  "T”"T:  CTT-OT 

ATX)  96550 

1 .  This  headnuarters  has  reviewed  the  Operational  Beport-Lessons 
Learned  for  the  period  ending  31  October  1966  from  Hesdruarters,  74th 
Medical  Battalion. as  indorsed. 


2.  Concur  v/ith  the  basic  report  as  modified  by  the  "reviou°  in¬ 
dorsements. 


9 


GPOP-OT  (l4  Nov  66)  5th  Ind 

SUTklECT:  Operational  Roport-Lesaona  Learned  for  tho  Period  Ending 

31  October  1966  (RCS  CSFOR-65 ) 

HO,  US  ARMY,  PACIFIC,  APO  San  Francisco  96558  1 .1  jry„  -i3!i/ 

TO:  Assistant  Chief  of  Staff  for  Force  Dovelopsent,  Eepartcent  of  the 
Army,  Washington,  D.  C.  20310 


This  headquarters  concurs  in  the  basic  report  as  indorsed. 
FOR  ThE  COMMANDER  IN  OKIE?: 


T* 


J  • 


CHA?FL±iL 


